MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —6'}—{)0%3'?0

g STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - i 3 rimary Registration District Naj__,u .,._m-mur‘u No. 2
ON THIS STUB )

1. PLACE OF DEATH 2. USUAL RESIDENCE mm deceased lived. [f institution: Residercs befars
Vs 300

e COUNTY Cape Girardeau ) o STATE M3 gsourd > ©NY Cape Girardedé™on
Rev. 4/59 b. ccl)n' (I¥ outside corporsts limits, glve TOWNSHIP onty) Length of stey in 1b ¢, CITY Inside Limits

R QR M R .
TOWN  Cane Girardeau TowNCape Girardeau Yogl Ne O
¢, FULL NAME OF (1f NOT in hospitsl, give location) Inside Limits d. STREET (If. cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

INSTIUTION _ St. Francis Hospitsl Yoo i NoO - 603 B, Ellis : Yo O Nofdt

3. NAME OF DECEASED First Middie " Lest - 4. DATE Month Day Your
[Type or print)

‘ AUDA Be ?ROHDER __DEAM Robruary 24, 1963 :
5 SEX - ] 4. COLOR OR RACE 7. Married [ Never A.A_.rr_iod O ]8. DATE OF mg:n-! 9. AGE (last birthday) | IF UNDER 1 YEAF IF UNDER 24 HR
Male white Widowed 3 Divorced [ 5—1].-1893 69 Msﬂhl Ui\f_l3 Hours [ Min, ‘

“164. USUAL GCCUPATION (Give Kind of work dona | 106. KIND OF BUSTNESS OR INDUSTRY| 17, BIRTHPLACE ( ity and state or country) | 12. CITIZEN OF WHAT COUNTRY

d 3t of king |ife, if retired
PR BERey e e e (ot Labor Newborn, Tennessee USA
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Jim Crowder No Record Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANY Address Rt 1
(¥es, no, or unknawn)| ((f yes, give war aor datas .-

No p— ' __Arkansas

- 18 CAUSE OF DEATH (Enter only one cause po . . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B . - ONEET, D DEA
weoiare cause o OR/ee Aol
2 s/,
274

Conditions, if my.} DUE TO (b} = .

N o

DATE AMENDED

:
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1 d i e . s AR e b - o e = 5k
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DOCUMENT

which gave risa to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

N . _
PART 1l. OTHER SIGNIFICANT ITIOPS CONTRIBU PR hys nd¥ il A PhESefmin “PART 1ll. 1 ducensed was female was

dissaze congition gi n , 3 / ‘there a pregnancy in last 90 days.

- N . IDYMIDN ll:ll.lnknm

19. WAS AUTOPSY . ACCIDENT  SUICIDE  HOMICIDE b L B UURYPR RED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
R g Mot o -

20<. TIME OF Houl Month, Day, Year
~.. INJURY am.
Y - p-m. . : _ . "
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., efc.)
. NOT WH!LE AT WORK O
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MEDICAL CERTIFICATION

USE BLACK INK
OR )
TYPEWRITER RIBBON

SHOULD READ

W?ﬁm 23h. DATE o g.lmwe os_cemz‘renv OF cgmroav . 2 : "
Remova(im 2-24-63 rtle Cemetery Peach Oi"hard. Arkansas

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY lxﬁ—‘l REG. RYGISTRAR'S SIGNATURE
Ford & Sons Cape Girardeau, Missouri 27 Lf__(ol__ .

{ti d Exnbal, ] Side)

_BY AFFIDAVIT OF

ITEM NOQ.




. e gt o — e e N e

STATEMENT BY LICENSED EMBALMER

7I her‘eby certify that the body \!vhose"narr_le is recorded on the reverse side of this certificate was embalmed by me,

13

or by _ N - R - ", Student -Embalmer No.

v

working under my personal supervision,

Student ) i l&[ ? :z '334
Signature of Student Embalmer B . . :

Licensed Emb.;lmer ‘No SOS 7

P. O. Address rar Md .
P Nofe The above MUST ‘BE SIGNED. BY,,LTHE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply
¢ wnh the above constitutes grounds for revocation of license). ) - :
‘If embalmed by a STUDENT, he also shall sign in his OWN handwmmg -
+ If this- body is not embaimed, fact should be-so stated above. : T

¥ :
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